MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


c=; CERTIFICATE OF DEATH vISG0 
2 3: 1, PLACE OF Py 2, USUAL RESIDENCE (Where deceased lived. IF Senet nce befare admission) 
5 a. a, STAT b. COUNTY 
a 5 havles ea Med - = avles 
= 
@ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest fawn) 
= bees give nearest tawn) WwW, a. Ie 
= 52 idov¢é —Kvra/ x Ll tor{ - vval 
a 2 d. NAME OF HOSPITAL (nat in hospitat, give street address) |. STREET ADDRESS e. 1S RESIDENCE 
2 & OR INSTITUTION ON A FARM? 
; x wm ves (NOL 
6 3. NAME OF ; i 4. DATE ¥ 
8 ey Fiest Middle Last DA Manth Day ear 
3 {Type ar print) E bvA AVDE Béet Pea FeRp I 9 / 
e ) 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


yes. 


6. COLOR OR RACE i MARRIED [] NEVER MARRIED [bg | 8. DATE OF BIRTH pares 


cmale WA €e|wwown — ovorceo A q LP 1Z27 3 
i CE (State or foreign cauntry) 


10a, USUAL OCCUPATION {Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY p 
EMS Yi VANMIA 
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MARYLAND STATE DEPARTMENT OF HEALTH 


yay" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
18 CERTIFICATE OF DEATH vASii5 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


vee CHARLES mannan || SCLARYLAND & ONY CUARLES 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ne ‘and 5" ra saan) 


Says kRareal $1 RoN SIDES 


ers rere d lial Was not in hospital, give street address) d. STREET ADDRESS: Bie Ea 
Ze ysraans Mémarrl Yeap And, { ves [] NO fy 
3. NAME First Middle ‘i 4, DATE jonth R a 
BREAD *R TCH ARR. isle Bdwie Sean “€ bruar oy Gl 


Sau p> 6. COLOR OR RACE | 7. 8. DATE OF, BIRTH 9. AGE (In yeors [IE em les IF UNDER 24 HRS. 
\ { Lace. MARRIED [] NEVER MARRIED [] edyn i GES aul i 
} WIDOWED Divorced [] 


10a. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. 7. (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Carpenter Retired Mary land U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James E. Bowie Mollie Sanders 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yes, 10, oF unknown} IF yes, give war or doles of service) 4 " : 
No Yes Mr.s. Ida Davis - 3327 Roslyn Ave, S.E. Wash, 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c)-] INTERVAL BETWERTe 


PART |. DEATH WAS CAUSED Bi ONSET AND DEATH 
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20a. ACCIDENT WAS UNDERLYING CI__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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23a. BURIAL, ol 23b, DATE THEREO! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci tawn, or caunty) {State) 
REMOVAL ecify} Z ~ ie ig: 
Burd Chickamuxen Methodist Chickamuxen , Maryland 
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1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iostitutlom: Residence before odmision) 
a. COUNT A » aaa b. couNTY “© c 
ha (Z fi ice a t 9a ay 
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rs ond gi pry" town) 
3 es : é x fA 
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lel site [} I? - 


a zy 


3. STREET ADDRESS @. tS RESIDENCE 
: ON A FARM? 


ves] no 


13. FATHER'S PRAME 14, MOTHER'S. => J [AME 
2 72S » Brown G peo , #. Me e LL 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Lee 


PART |. DEATH WAS CAUSED BY: Cid al aS oe 


» IMMEDIATE CAUSE (o! 
* ™ yw DUE TO 


Fer. 00. g own} {I yas, give wor or dates of service) 
20-16-T0pr- 2g. a Brows, zu burg, Mb, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 
1824 CERTIFICATE OF DEATH spire HAR 93 


1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence befare odmissian) 
©. COUNTY ice HARLES MARYLAND RYLAND b. COUNTY HARLES 
B.CITY OR TOWN i oui corporate limi, write ¢, UENGTH OF STAYIN 1B || c. CITY OR TOWN (If ounide — Timits, write RURAL ond give nearest town) 
ae PoNcAsteR | Lrfe Time Ruval. “Doncaster 
d. NAME OF rat (not in heapitel, give street address) STREET ADDRESS +15 RESIDENCE 
Route G Kou te Co ves ((] No Fy 
os 
3. NAME OF Middle Tost 4. DATE 
pease, Sar Lie Elna setwUinain a DEAKINS Stare Mit EBReARy 19 el 


5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH AGE (In year: RIF UNDER 24 HRS, 
Fain te ma ee pope! Bae er | SoMarcl\ $40 ar eer Manths| Doys re Min. 


Wo. biceay Ode fete ce kind o par taone 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of warking life, even if retired) d . 
SUSE LULF] At. Home Charles County , Md. . . 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
THomas Set’ MADDOX MARY SKINNER 
Ws. ee Chesca te IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address. 
Son Kirby Deakins 5 Doncaster MA. 
18, CAUSE OF DEATH — only one couse per line for (a), {b). ond {c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: /. 
TWIMESIATE Cate fo oCardtal th ae recpar V2hn 
f ' g dUETO ; 
wi ile GQyterwselerosiry Syearsy 
gave-sise tc. immediore 
DUE TO 


cause {0}, stating the under: 
lying couse last, {e 


é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOFSY 
S 5 
3 = Ss] Noe 
= ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port tor Port It of item 18.) 
& JOR CONTRIBUTING CT CAUSE OF DEATH 
8 fr EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
ili sikor ee While Nat while foctary, street, office bldg., etc.) ! 
= p.m. fot wark [J at work CJ t 
21. | certify that | attended the deceased from._..wJAWK _, Ss, trl 9 f2b pr 5 Wet. that 1 last saw the deceased 
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Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION We ty, tawn, or county) (State) 
iOVAI 3} Y] : 
2/22/1961, Nanjemoy Baptist Cemete Nanjemo Maryland 
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os i \ WA CALC OM S_ C / eye € a7 
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that the death certificote be executed w: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$825 CERTIFICATE OF DEATH garmawal S04 


2 Cates EBESIORNCE {Where deceased lived. If institution: Re; 
Lt b. COUNTY 
b — 


Jence before odmission) 


27 A ‘ed 


Rss AUEIC ECP ATION I@ive'bana ot Work done) (0b. KIND OF/BUSINESS OR INDUSTRY |) neal {Stote ar foreign Sire 12. CITIZEN OF WHAT COUNTRY? 
dyrtng most of ees even if retired) : > 


Ieee 
13. Pye. ERS NAME val MOTHER'S MAIDEN NAME 


ie) Bi Jesefpywvc oHilvsoey 


18. aie ——— TANS FORCES? [le a SECURITY NO. ]17, INFORMANT ‘Address = ACOA 
Ven no, or unkaown) 1 {tyes give wor oF dates of service) FE Yj y wh sie LO A =, 
(bs S Ne ily Ad 


18. CAUSE OF DEATH [Enter only ane couse pey for (0), (b). ond (c)-) INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED By: SET AND DEATH 
IMMEDIATE CAUSE (0! 


uf DUE TO 


C ony, which w 
goye rise to immediote 

cotse (0}, stoting the under. ( DUE TO 
lying cause lost. (2) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART bis NAS Uren 


(MED? 
yes] NO 
20g. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
206. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY fHame, farm, 1 20F, (City or town) (County) {Stote) 
Hour o. m. While Nat while factory, street, office bldg., ete.) | 
p.m. 19 lat work [J ot work [J H 


21. | certify that | attended the deceased from,__¢__= 19822, 10.2 de, Wee.,Ahat | last saw the deceased 
alive on La A at JAZ =<_,_, and that death pre at ZiZtM, from, the caysés' and on the date stated above. 
; y ADDRESS (ree citer tote) DATE SIGNED 
AL f bigs 
Senator AGS Ve ie 2 Zr £ ACEP ME ea 
PHYSICIAN'S / cael a 
NAME {Type} pon Ae a AP - : Se le Se: Se ee as ee RE one art 
220. BURIAL CREMATION, | 22b. DATE THEREOF TER Zid. LOCATION (Ci 
Zao: BURIAL CREMATIO a 7 Re. Age OF CEMETERY OR CREMATORY a (City, tawn, or iy 7 Wieted 
ea ecof EG Lhelky 244 bn. Vf heh sblbe a LS : 
i 24a. REC'D BY REGISTRAR |/24b, REGISTRAR'S SIGNATURE 
f AoarFEB 8 61 Cotten Heat 


MEDICAL CERTIFICATION 
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o. COUNTY / ) pip Se MARYLAND 


b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give neprpst town) 
a Axa 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. STATE 
°. Md. b. COUNTY Chayles 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
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Uv, ANE A- ; 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


[hom2s I< che ¥ IVA VOY Lve Ann 1E DOR 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes 00, 9 i) IF yes, give wor or date: of service) aD g 
[VOW 7YP A LHR 
(0) 


-] a INTERVAL BETWEEN 
ONSET AND DEATH 
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ey 
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IMMEDIATE CAUSE (o} 
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Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Blasts 


ves) no) 
20a. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City of town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 4 
pm. 19 Jot work [7] ot work [7] t 


21. | certify thot | ottended the deceosed fram_J== 222, We, toon t * _., 194Z. thot | lost saw the deceased 
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Then please remave carbon papers. 
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te has been signed by the attending physician and campletely filled in 
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>> REMOV: peas 

ate Its Q2-2)-6/ Ss beers LAD [fo Lil . 
e F 23, FUNERAL DIRECTOR'S SIGNATU! ‘ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs, AIS © tHAnrcefoveralKone Lte.hhlov ft, AA | oenpe 2°! Clitban £ Aaa 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1827 CERTIFICATE OF DEATH < wdsm. UL SOG 


od 


(Z) & 


Page 4 
directar, 


[ee 2 ts eae ee 
7 1. Marie aw 2 oie pd es (Where deceased lived. If institution: Residence before admission) 
Bo} oF o.  GQUNTY 
8 Hatles,Indian Head Ma MARYLAND [a oy Land Chatieys 
® o b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 a RURAL ond give neores! town) 4 LiF ‘. = f 
33 Indian Head Md 5-Yrs (Indian Head Md. 45- 
2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
/ OR INSTITUTION | en FARM? 
YES NO. 
q iv 
2 
i] { \ 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- ‘ DECEASED OF 
A betas. BuddAndrew Hancock Sam-26-61 “a 
é 


8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


tow! birthday) 


jires that the death certificote be executed within 24 haurs ofter di 


IG PHYSICIAN: The low requ’ 


x : 
page 3 shauid be detached far use as the burial: 


s 

at 

2 

= 

# A |. SEX 6. COLOR OR RACE | 7. MARRIED [A NEVER MARRIED [[] 

. Min, 

Bs Male Ww-us winowen [] vivorceof] | 6-19-187 5 8 val mn 

aie el 

eg. I 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

83 BS |, during most of working life, even if retired) 

Be 3 Merchant N anj emoy-Md SA 

8 3 5 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

683 

in-Se Robert Rice Hancock Sarah Bradshaw 

3 6 3 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

abe (Yes, no, or unknown} UIE yes, give war or dates of service) 

Eats No one icero Hancock-(Son ndian Head Md 

& § B 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c}.} INTERVAL BETWEEN 

£0; PART 8. DEATH WAS CAUSED BY: 

oie Z ie IMMEDIATE CAUSE (o! thine Katte 

£e¢ Fo 0 of DUE TO 

* 

a2 > Conditions, if ony, which pArterio Sclerosis nde finite 

ZEo gove rise to immediote 

SiS co¥se (0), stoting the under ( OVE TO A 
e7sP lying couse lest. wSenili ndefinite 

ea 7 
Bes a A GNI ONDITIONS CONTRIBUTING TQ DEATH,BUT NOT RE (O THE,TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
sBf S Pat Leena Hat COPS HE Ty renee ton mona rove Pears cha (oI /19. EReORMED? 
a3 Slmore,had several acute attacks with partial recovery ves] No 
oa © [20c. ACCIDENT WAS UNDERLYING (3 _ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 

2 & | OR CONTRIBUTING CJ CAUSE OF DEATH 

© | (le EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f, (City of town) (County) (tote) 
ao ray Hour 0. m. While Not white foctoty, street, office bldg., etc.) | 

z = p.m. 19 Jat work [1] ot work i 
as 


21. | certify that Lattended the deceased fromt# B09. 1-L-Di9____, to.2-260-G1.____, 19.___.,thot | lost sow the deceased 
i 5 , and that death occurred at_-. IM, from the causes and on the date stated above. 


the registror priar ta burial, crematian, or removal, an 


TO HOSPITAL 


=O ADDRESS (Stree!, city or town, state) ATE SIGNED 
fs Rena 5,. andisn Head Na 2727 SET 

3 

22 b/fames E.Andrews MD 

e< Py SS ee 

; 3 2 ge ae te! = 

~D B VAL (Speci " 

z= Buia |\A-2F-6/ | Old Duran t-Rowsid Mol. 
= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


eaves. The. Hutt Funeral fome, Mort ef care MAR 2 61 Clithun f iene 


MARYLAND STATE DEPARTMENT OF gg iat aad 18 


X 1829 °°? *eRtirCATE OF BEATH ves me, OLSDG 


™~ my 

22 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived. If inafitotion: Residence before odmiion) 
o 8 °. b, COUNTY 

ame a 4 a MARYLAND Cem 


b. my ‘OR TOWN (If outside corporote Timi write 
RAL ond give neasest town) 


c. LENGTH OF STAY IN Ib 
Greg (GETS a See 


d. NAME OF HOSPITAL (if nayain Saar give street oddress) d. STREET ADDRESS e. [§ RESIDENCE 
OR INSTITUTION ri ON A FARM? 
f yes [] No 


¢. CITY OR TOWN (iF ‘outside corporote limits, write RURAL ond give nearest town) 


's ofter de 
we fune’ 


Pages 1 and 2 should be filed with 


Be ace! A 
2 = fr 3. NAME OF Fint iddle Lost 4. Date Manth Yeor 
= t oe 
a2 (Type or print) Su ard “wn ken ~ Beara 2b, bree P w Gl 
2 Sage 5. SX 6 se ‘OR RACE |7. MARRIED DCNEVER MARRIED ols ae OF BIRTH 9. AGE (In yeors Jeepsee LEAR IF UNDER 24 HRS. 
53 Ns4r0 on hday) Be Min. 
eS Be [ime 4 wiooweo [J pivorceo [] Dic ASIF ‘ka 66 BY ys. 
ae 
2 e€&. 106, USUAL OCCUPATION (Give B ee work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or ne country) 12, CITIZEN OF WHAT COUNTRY? 
3 ges g.mpst of working life, even if retired) JS 
g ots Owntiomte YS. 
6 Geou a 
£285 13, FATHER'S NAME / ; 14. MOTHERS MAIDE an 
ents joasle Aen dry Ban nite 
B Ser sum ths Le 
i ibis 1S, WAS DECEASED EVER IN U. S. AIMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= GES Tes, no, of unkgown) yf ve dates of service) ra 
ap y aaoRs Nona | Rosie Merson Danes ber Foag ty mn Uo 
<« £8 Le ae et Nn ss 
3 28 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond “ INTERVAL & TWEEN 
0 2G PART I, DEATH WAS CAUSED BY: ¢ ue Ke 2 
2 be IMMEDIATE CAUSE (0 Pv a Sedte eget 
= eo 
3 ee 4h 43, x DUE To 
= Be > Conditions, if ony, which {o 
3 Eo gove rise to immediote 
ae Ske cotse (0), stoting the under. ( OUETO 
oi ac =? lying couse lost. te) 
ae pe 4 
3335 ° z Patt fl. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEJERMINAL DISEASE CONDITION GIVEN IN RART 1(0)/19. WAS AUTOFSY 
aeaES ryle sa eer A RFORMED? 
oa a | ‘ 
fas 28 “13 distro -- Dots Ka tee (rd, 1) bite df wD No Dk 
KF ouZees = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Poryf or Port Il of item 18.) 
Zode. & | OR CONTRIBUTING [) CAUSE OF DEATH 
Zegs5 G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
235ss & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e, PLACE OF INJURY Home, form. 1206 (City or town) [Coun Stote] 
woGg O89 v ( ty) (Stote) 
tas nA ge fal Hour 0. m. wile Not fo foctoty, street, office bldg., pl 
ase lot wor ot worl 
Pe c = = P 
oo = 21. | certify that lattended the deceased from,___£ EYE a aed é, IQ, to ef SY, IPS 4, that | last saw the deceased 
ey Pp 
® $5 alive on___at4e/ Pes whl, and e death occurred aA fe. , from the causes and on the date stated above. 
E=08 2 ADDRESS (Street, city or town, stote} DATE SIGNED 
Fou 
ious UAL 
®: B38 SIGNATUR wo, Sead an He 
< a apa — “ 
3eo8s PHYSICIAN'S A Sees, » Endl Ae. 5 
aes NAME (Type) * = 22-2. Mk a ee 
% 2° 20. BURI iE OF ca TERY OR CREMATORY 22d, JOGATION [Gity, town, or county) (State) 
>IOO~ C 
= 
Bien g2 Le aoe. LALL4 hw. LILA 
ee YNERAL DIRECTOR'S SIGNATURE = ny Qua, RECD BY REGISTKAR | Zab, REGISTRARS SIGNATURE 
v5 Als py Pl be PERT 86 Clutton oP fim 
15M 9/55 ACA tithe OS Ln het AGO L KId) Ge | Ot 5 


1 9 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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6. COLOR OR RACE 


3 a. eet an cs ae (Where deceased lived. If institutian: Residence befare admission) 

ch e. b. COUNTY 

5 Charles gestae) Maryland Charles 

@ b. CITY OR TOWN (If outside corporate limits, write Ye. CITY OR TOWN {if ovtside corporate limits, write RURAL ond give neorest town) 
os runt Sod. ge rear! town) 4 

DSR ry: own Brantovm 

2 d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a | OR INSTITUTION ON_A FARM? 
oo f yes K] no) 
5 

2 cal 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

a 2 (Type or print) Maude Frances Johnson DEATH Feb. 5 1961 19 

4 = 

= > 


7. MARRIED [J NEVER MARRIED a 8. DATE OF oA 9. AGE {In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost yr Months] Days | Hours in. 
wiooweo} — oworceo | A 18§ 2. g 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. oA (Stote ar foreign co mg 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


housework Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph johnson Bunnie Penn 
s WAS Gla teams U.S. ARMED Eee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fes, no, or unknown! wor or dol service) 
= (re, ove * 216 38 6061 Adrian Johnson se Md. 


1B, CAUSE OF DEATH [Enter only one couse per line for (0}, (b), and (c)-] INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY: /t Conk?” ON ene 
IMMEDIATE CAUSE (0! ttt 4a 


fter death. Se 
on . 


OUI 
, 


aa 
nN 
Nn 
= 


3 
G 
Bo) 
by 
2 
3 
3 
4 
i” 
2 
= 
5 
é 
> 
o 
a 
2 
ry 
a. 
) 
a 
5 
8 
8 
2 
S 
6 
= 
& 
a 
3 
a 
a 
€ 
& 
= 
= 


é _ % A . %y DUETO 
MP eicen t Grn Bg atone 
Conditions, if ony, which Leto ta aA po ray Le 
gave rise to immediate ( 9. 10, 
cotse (0), stoting the under. i 
lying couse lost. © CA aA -s 


Paar IL OTHER SIGNIFICANT CONDITIONS SONTRIBUJING TQBEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) | 19. rea se ak 


v a = te a te 
200. ACCENT was UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 1! of item 18.) 
SRE OATH eaten 


OR CONTRI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year Ee atte OCCURRED — ]20e. Se ‘OF INJURY iHome, fem, e {City oF tawn) (County) {(Stote) 
oe o. mM. ny, , office a 
jot re Sfalieee cael ‘ot work 


from. Ale cae lf, WOO tA that I last saw the deceased 
a and that death occurred ot {27. M, from the causes and on the date stated above. 


3 oH town, stote) ene a 


b 


MEDICAL CERTIFICATION 


ital ar ottending physician. 
ter this certificate has been signed by the attending physician and complete! 


1G PHYSICIAN: The law requires thot the death certificate be executed wi 


TO 
poge 3 shauld be detached far use as the burial-tronsit permi 


¥. 


MD. ou 


*: 
EEC 


TO FUNERAL D! 


| |Ra__ LSI SEKow 12 


the registrar priar ta burial, cremation, ar remaval, and in any event wil 


[220. BURIAL, CREMATION wen nr 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION town, or county) (State) 
REMOVAI ify) 
96 Marys Cemeters Bryantown, Md. 


23, F) ERA Soe ORE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ame Lente fener ae Heme Wat teri Me long 


TO HOSPITAL 
moy be retail 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1830 CERTIFICATE OF DEATH ney. ow. nel L809 


colse (0), stoting the under, ( OVE TO 


+ vs 
o 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o 68 Rac o. °. i 
ee / A) Charles MARYLAND Maryland °"" Charles 
@: ( |} {© EINY ORTOWN (i cuhide cerporte Tina, wile Te, LENGTH OF STAYIN TD |f\__c CITY OR TOWN (if eutide corporate lini, write RURAL ond give nearest tow) 

5 ond give ne 
ef a Plava A Bel Alton 
2 a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ©. IS RESIDENCE 
oO ng OR INSTITU. 4 ON A FARM? 
2c 4 ysicians Memorial ves] nok] 
£ £5 ae NAME OF First Middle tow 4. DATE Month Doy Yeor 
< B- : 
oe ae (Type oF print) John Richard Lomax DEATH Feb. 6 1901 

= 
= =e S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH Le ace Qn oeer runoet LYEAR) IF UNDER 24 HRS. 
2 8 Male White  |woowed pivorceo [J 8-28-1879 Cal es eee ee | ee 
2 & a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g §e curing mast ot, working life, even if retired Reti 7 
2 foe etired Charles County , Marylajd U.S.A. 
3 2 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

i : : 

et James Lomax Alice Davis 
S Pa 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 

z 
5 6 § {es no, or unknown) UE yes, give war or dates of service) 4 
aan ye 8No None Mrs. Effie Lomax - Bel Alton , Maryland 
i Se 
3 5 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
3 2a PART I. DEATH ’ 4 
2 2 Mr CTL WES SEE, _Coronary Occlusion Bee ea 
= 4 0.) EP a 

~ ac 
a ions, iFony, which w Generalized Arterio -Seclerosis LISS 
3 gove rite to immediote 
3.6 

e 

3 

3 

a 

2 

2 

z 

5 


|, ¢rematian, ar removol, and in any event within 72 haurs after death. 


3 

g¢ lying couse lost. G 

z 2 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
nO ie = 

ria < yes [} NO 
Ree  ]200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 

2s & | OR CONTRIBUTING L] CAUSE OF DEATH 

ae © |IF EITHER, NOTIFY MEDICAL EXAMINER) 

25 & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City of town) (County) (Stote) 
>= 6. 6 Hour o. m, While Not while foctory, street, office bldg., etc.) | 

zs = p.m. 19 fot work [J ot work [] ' 

ot 


7 1901. that | fast saw the deceased 
--M, from the causes and on the date stated above. 


21. | certify that | attended the deteased from 
alive on... 225. <2 As 196 and that death occurred at._/ 


TO FUNERAL DI 


fej P } ADORESS (Street, city or town, stole) DATE SIGNED 
Ge ACTUAL & 
SIGNATURI £ YS Aral 
é 
| Mamet. Be Al. Edelen, M.D, (2 eee ebes Mary lamds Sf 


age 3 shauld be detached for use as the burial-transit permit. 


the registrar priar to burial 


TO HOSPITAL 
may be retai 
rs 


7 


‘Zo. BURIAL, ean ant 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Beye frre”! 2/9/1961 4 Trinity Church Cemetery Newport. , Maryland 
23. FUERA RSG W7; Qda. REC'D BY REGISTRAR j 24b. REGISTRAR'S SIGNATURE 

: pare EAR 1 4 '61 Pike 


VS AIS (4) 
15M 97 os 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


153 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01520 


eI 


FOR STATE 
HEALTH. DEPT. 


7. PLACE OF ~ ij 2. USUAL RESIDENCE Cae deceesed lived, If insiitutlon: Residence before edmission) 
e. COUNTY, HAK ee 0. STATE b. COUNTY x 
MARYLAND R 


a 
2 
ao = a ee ee Pe. 
@. ee city, CR Bis A os limits, | ¢ LENGTH OF STAY IN Ib e. CIT b. iN is =e ctr limits, write RURAL end give neerest town) 
gs nf giyrfnegres|pown) | V; Lt ra 
o g - 
at “ ee ee To Bile Kon chs / S) X33 
io E OF HOSPITAL OR INSTITUTION (if nol in hospilel, a streelfddress) ‘a. sate. ae ©. IS RESIDENCE 
: oe ON A FARM? 
2 YSICIAN Sp CMO z. / Main Street | ves] noK] 
3. "NAME/OF Middie \ DATE Month Dey ‘Yeer 


“4 


DECEASED 
(Type'or print) S FA (N 


5. | SEX 6. COLOR OR RACE] 


) ; Nerz Les DEATH amy ; ay 9 bf 


RIED 8. DATE OF BIRTH ~ [9. AGE (In yoors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
« last birthdey} 
weger sof iN By = |""| ™ _ 
li. BIRTHPLACE (Stele or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Peapack , New Jersey U.S.A. 


14, MOTHER'S MAIDEN NAME 


Savilla Teets 


17, INFORMANT Address 


7, MARRIED gf NEVER MARRIED Oj 


wipowen [] divorced [_] 


100. = ae (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Mill Wrignt ____ | Manufacturing 


| 13. FATHER'S NAME 


George Metzler 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


ees) Deys Hours | Min. 


16. SOCIAL SECURITY NO. 


in Item 18, Give Pages 1, 2, and 3 to the funer 


|, and in any event within 72 w7 


24a, REC'D BY REGISTRAR 


vaTeEB 2 8 61 


23, FUNERAL DIRECTOR ADDRESS: Z4b. REGISTRAR’S SIGNATURE 


o 
uv 
>. 
2 
a 
< 
Ey 
uv 
5 
= 
7 
2 
5 
i} 
nS 
4 
N 
c 
£ 
3 
3 No- ae oe _ tes.” = Howard Metzler - Pottersville , New Jersey _ 
s 18. CAUSE OF DEATH [Enier only one cauy i  / yaaa F “INTERVAL BETWEEN 
3 NSET IY ey 
2 PART |, DEATH WAS CAUSED BY; 
3 IMMEDIATE CAUSE (e)__\-& e ec okt, i aewres ~ DS LW AwA 
B¢ r~ ao | 
SeSse y ¢ x DUE TO / Ce die 
ic iS Conditions, if any Awhich (by. -f- / er caer USL Wa WayA’ ~A& 6S 
Ba & Geve rise to immediele couse eae 
o£ Ks (a), sleting the underlying 
ee 5 couse test. (c) Ly Se cs es Cy 7 = 7 |e oalee 
aaa ¢ z PART jl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Q. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) 19. WAS AUTOPSY 
Bs = — PERFORMED? 
; 3s Hy Ka | Yes []_No 
Ss 3, 3 = | 200. EXTERNAL CAUSE WAS Gi DESCRIBE HOW prs AOS, a, neture of injury in Pert | or Pert Il of itom 18.) 
ae os f | PRMARY Gl or CONTRIBUTING C1 
= @ CAUSE OF DEATH. ’ S 
Peet. le ‘ TRU bessen cer. 
EE oD f GPG] 20e. TIME OF INJURY Month, | tt of INIUR) Le £ As F INJURY (Home, fer, ' 20F. “City or town) 
5 2 qa Hour e.m, v4 White Not ve bee ele a 
4 1 
3 3 = A- L 4 [ ‘ef Worl et ve bee ‘ i 
fg a 21.1 caitys that | took be of the remains described above, held an Autopsy | |, and in my opinion 
@. = death resulted from: causes [_|, Accident [A Suicide ih Homicide Oo Undetermined manner oO 
o o 
as Q CHIEF MEDICAL EXAMINER [_] 
a = Rone blige tat... ASSISTANT MEDICAL EXAMINER [_] aN DATE SIGNED 
He zg _ SIGNATURE M.D. 
e 
Be 2 a EXAMINER'S G ‘See S os a DEPUTY MEDICAL EXAMINER [,——— Sr Ly ie 
Dx 3 NAME (Type) { &., 2 Address (Street, city, town, or county) 
a, @ 3 “oe = = = 
we a 22e. BURIAL, CREMATION,| 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) a (Stef) 
ag 2 REMOVAL (Specify) 4 
oa~osd Removal 2/21/1961 Peapack , New Jersey 
a 
vs. 


5M 7/59 Bailey Funeral Home = Peapack , New Jersey Cth gf Fla 


@ 
¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion { ie als RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/ FOR i 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH O4LSL; 


HEALTH DEPT. 5: PLAGE OF ; Se a 2, USUAL RESIDENCE [Whore docoered lived, I inalitulions Residence before edmissionl 
so og a a. STATE b. COUNTY 4 / 
Sy 4h ey rc MARYLAND || Odd Je: rse4 /ZALD 6 4 Z4 
z -b. city OR TOWH (ff ouside or Timmins = LINGTR OF srav ANT © SAY OR TOWN (if outside corporafe limits, write RURAL and give naarast town) 
2 writ Ry A " Dive neare: 
a WW? aad [44a | Jezoune & 7x 
; Y Sa ie mist (aihioteital al ve aiwal adders) G. STREET Cie o's RESIDENCE 
4 / ON A FARM? 
5 o hho Bt [ves No J 
“3, NAME OF Middle ba 7 DATE” Month “Day “Year 


eal ‘Days ‘| Hours | Min, 


= ist 
DECEASED 
(Type or cam © pile ro 4 G ro ic DEATH a a F Z J 
‘= “Ht A G OR OR Ely ier NEVER MARRIED [7] 8. DATE OF BIRTH « 7 [89% ni OE. sa ca IFUNDER1 YEAR| IF UNDER 24 HRS. 


HPLACE (Stata or 


1049 AM, 2 Se YViSA- 3 


aya MOTHER'S MAIDEN NAME 


tae = 


ss IS. pel fis Oa 


— pvorceD [] 
103. a OCCUPATION a kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. 


dona 1g most of working lifa/aven if retirad) 
/ it 
“Jetived Ver chant 
te 'S NAME 
; 
A c4gra S5 4 Ger 


. WAS DECEASED Z. IN UA. ARMED FORCES? a SOCIAL SECURITY NO.| 17, lie 
as, Ye, or unkown) | (Ifyasgiva war or datas ofsarvice) - 
LK i ae 
™ aia ae ll MA, 4. aa 


iB. CAUSE OF DEATH [Enter only one cause an for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. QC 1 BES 
> IMMEDIATE CAUSE (0) ee 4 ) he Ey. We oe 2 = 
y ay K DUE TO . ay ¥ 
gave risa to immadiata causa 
(a), stating tha underlying 
t. , Joy Len Hf Lv, g- y% 1 t 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN [Ae “ACA CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
a — PERFORMED? 
20a. EXTERDIE CAUSE WAS 
PRIMARY) or CONTRIBUTING [J 


12, CITIZEN OF WHAT COUNTRY? 


reign Ltt: 


“K 


|, and in any event within 72 hours after death. 


<= 


used es e burial-fransit permit. File pages 1 and 2 with the State Boar: 


| Examiner’s Office along with form PM3. Pege 5 may be retained for your files. 
ion, or removal, 


Conditions, if any, which (b). 2 ~ ee 
— LP a 6 ve 
} YES: DO ref NO ial 


seal 


MEDICAL CERTIFICATION 


EXAMINER: This certificate should be executed within 24 hours after death. If eny det 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


To om 


+] ] 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Port | or Part Il of item 1B. "B F 

a8 

Sten’ CAUSE OF DEATH. Kw 
253 ated ALK YS. od wae WAL of thi he 
208 /20c. T)ME OF INJURY Month, Day, Year | 20dS if RY OCCURRED") 200. ricer FINIUR Aba! br oe oh a ee tate) 
Geo ye J Whila __ Not While factory, streal, office blda., etc.) 
20) eae at work at work Cha Pay 
£ qs : ; 
205 1. I certify that | took ors of the remains described above, held an Autopsy r re ze Ing [e}—tnd in my opinion 
BOE death resulted from: causes oO Accident [FA Suicide fsb Homicide im} Undetermined manner (= 

om 
ie e CHIEF MEDICAL EXAMINER [_] 
ag eA ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
38 2 bia gia ie DEPUTY MEDICAL EXAMINER [—-}-— 
sao EXAMINER'S ES - e. 
2e3 NAME (Type) i av ibe ) -, 4 LA, Addrass (Streat, city, town, or county) —_ 2 -/ J GS 
3 of 22a. BURIAL, CREMATION,] 22b.-DATE THER: 220 AME OF CEMETER ‘CREMATORY 22d. JOCATION (Cily, town, or a (Sigfa) 
2a FBEMOVAL [Spacity) A fe. fe ve 
S08 Raye eNOS Le 6 /. sey Ceme Te (Ye wd ie: ens 
os 23. FUNERAL DIRECTOR sey 2407 REC'D BY Ge 246, REGISTRAR’S SIGNATURE 
VS. AISME 
ou 7/39 Mor Fowl How Mahded VW), panFEB 20°61 | Cathar £ fiawe 


"@ 


@ 
¢ 


G 


MEDICAL EXAMINER’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


)ERLO 
S CERTIFICATE OF DEATH U4812 


Reg, Dist. No. 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


pleose exe- 
@ should be 
i 


2. USUAL RESIDENCE (Where deceased lived. If institution: 
©. STATE ¢ W/L b. COUNTY 


~*~ OR TO Leia tis ond give aon town) 


before sarates) 


<7 


todauriol, cremotion, 


WE 


ae 


ge 5 may be retoined for your 


3 a ene bya a U.S. & FORCES? 
(Ht yes, pce cram service) 


in 24 hours ofter deoth. 


fee 


ge d. NAME OF HOSPITAL OR INSTITYFION (IF not in hespitol, give street address) d. STREET ADDRESS «1S RESIDENCE 
¢ yes] No 

x 3. NAME OF Firat Middle Lost 4, DATE Month Oo, Ye 

e a < carn Ke a. 4 4) 24 oe : ; 9G 

5 Tiecerptot Wr h4y y kK. DEA SC Kar ea wes 

5 5. SEX 6. COLOR OR RACE |7. rare € NEVER MARRIED [77] §/DATE OF 8IRTH 9 — ae IFUNDER 1YEAR| IF UNDER 24 HRS. 

“2 biel og 

wivowed [J Divorceo [) ~ Z Gy be ¥ 


9 ‘et dona] 10b, KIND OF eins OR INDUSTRY 


a Sonar tote or foreign country, 2. CITIZEN OF WHAT COUNTRY? 


SY 


1 LON 


i 


ie is: 


Lunde, 
rhe & 


18. CAUSE OF DEATH [Enter only one cause per li fo 


PART |. DEATH WAS CAUSED BY: 
1 re ‘ CAUSE (0) 


transit permit. File pages 1 ond 2 with the registrar prior 


Z UE TO 
Conditions, oe ony, “y i 

Gove rise to immediote cours 
DUE TO 


{0}, stoting the underlying 
couse lost. 


tc 


nding’ in pencil in Item 18. Give Poges 1, 2, ond 3 to the funerol 


f Medicol Examiner's Office olong with form PM3. Po: 


XAMINER: This certificate should be executed 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial- 


r3 PART I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT 
= 
y 
i 200. EXTERNAL CAUSE WAS. 
é & | PRIMARY LJ or CONTRIBUTING 
Ss & | CAUSE OF DEATH. 
g 3 | 20c. TIME OF INJURY Month, Day, Year 
A 8 Hour 6. m, While Not while 
= = p.m. 9 ‘ot work [[] of work 
a 
(5 


21.1 certify thot | toak cl 


death resulted 4, fiurol couses 


pf 


| 
e 


ACTUAL 
SIGNATURE 


led fo th 


# 


aa 
- 2 EXAMINER'S 
2 2eue2 NAME (Type) 
a 
wo 3 2 
SL time 
‘4 


EXE FUNERAL DIRECTORS eae? 


5 a gigs AA tg 


YS. AISME(S) ’ 
5M 9755 x 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of ilem 18.) 


20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 120F, (City or town) 
foctory, street, office bldg,, etc.) | 


tye of the remains described above, held on Autopsy [_], 
cident [_], Suicide [], Homicide [], Undetermined cause []. 


INTERVAL BETWEEN 
‘ONSE AND DEATH, 


a 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 


PERFORMED? 
yes} NO 


(County) (Stote) 


Inspectian [4 Inquiry [2{and-tind thot 


Mp, CHIEF MEDICAL EXAMINER [[] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 

DEPUTY MEDICAL EXAMINER D¥}— 

PSs (City, town, or county) 
LLL Yy 


24a] REC'D 8Y eH 2b. Rees SIGNATURE 
Aaa FEB S_ 


2A-—f-h/ 


(Stote) 


7 


(2 Uyters 


ethan f. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1834 CERTIFICATE OF DEATH ies Oe 


« ai 
fee 3 1. PLAGE OF DEATH 2 USUAL! RESIDENCE (Where deceased lived. If institution: Residence before odmission) / 
o °. 5 
aes Ghaties marian |} May Land -commarles 
a 3 b. ciry OR TOWN {IF outside Brace limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporole limils, write RURAL ond give nearest town) 
ve nearest town A wi 
a LAPESte wa 9-Days Indian Head Ma ¥ 
3 2 
2 d. Le If not it ital, giv , S e. 
a VA aa |, * WeyeREcpuoca Place Satta 
io OG Physicians Memorial Hosp.Laplata Md. Indian Head” ma. f ves 1) No Tf 
2 C 
ic) 3. NAME OF First Middle Lost 4. DATE Month Boy Yeor 
ca Type erp) JDOSCDH S.Snell bam 2 -8-61 1” 
3 
5 
2 


3, SEX € COLOR OR RACE |7. MARRIED LXNEVER MARRIED [] | & DATE OF BIRTH 
Yale B wioowenf] _—ovorceo 1} | 12-23-1883 


9. AGE (in yeors {JF UNDER 1 YEAR} IF UNDER 24 HRS. 
Wie Months] Doys jneeey Min. 
yes. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no. oF unknown) (UF yes, give wor or doles of tervice) ¥ 
No 9-3 4-767 Marrere nell=-(s ej) tid 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART. DEATUMEDIATE Cause . LeSentery Thrombosis 


co ty fbr DUE TO 


Conditions, if ony, which »B_ Intestinal Virus 
gove rise to immediote 


cotse (0), stoting the ynder- { OUETO 
lying couse losl. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. eee 


MED? 
AcuLe. trpgasmprxal,Posterior Wall Myocardiel Infarction with ves) No Gt 


20a, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Si arias deni enaemeetimmeee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20F, (City or town) (County) (Stote) 
Hour a.m. While Not while foctoty, street, office bldg., ete.) | 
p.m. 19 Jot work (] of work i 


21, | certify that | attended the deceased frome 220-01 19, to 28-61 ____., 19._..,that | lost saw the deceased 


ding physician and completely filled in. f 


the registror prior ta buriol, cremotion, or removol, ond in any event within 72 hours after deoth. 


a 100. USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) USA. 

5 i s US-Govt. D on-Va 

2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

° s . 2 

e (1) George Snell Melimda Steinspring 

8 

‘3 

£ 

a 


a 4 


MEDICAL CERTIFICATION 


alive on. _— 1%__.<3__, and that death occurred at3=5QP_M, from the causes and an the date stated above. 
{| 5 ADDRESS (Sireet, city or town, stote) DATE SIGNED 
SGNATU ee Liens SMD. indian Head Md pete DEORE 
z 22 rucwes James E.Andrews ‘fh. Ok tee Mos tae eo" ce ge de 2 
48 20. BURIAL, CREMATION, | Z2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
23 ZREMOYVAL (Specify) = 2 ie, 
Ge Yuh: Aé 2-i/-@/ 7h & Memovss ‘aL Ov Me 
ee » 123, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ats. } The-hunteFowerval ome Waklovf, Mel. \one E3146! 


¥ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 1835 CERTIFICATE OF DEATH ney vw. nl LLG 


oan 


st ws . 
& 3 = 1s barrie occas a Lage aed: (Where deceased lived. If institution: Residence before admission} 
a Ut ¥ 
ey ¥ Charles marvtanp |] °° STE and b.COUNTY Charles 
<ga 3 vi b. CITY. OR TOWN (If outtide corporote limits, wile | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL eer cess town) y 
2 La Plata yA Waldorf 
v 3 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e, 1S RESIDENCE 
a , OR INSTITUTION, * ON A FARM? 
s €) 6 ¢ Physicians Memorial Hospital ] ves} Noh 
5 3 Bere ae First Middle Lost 4, (ide Month Doy Yeor 
3 (Type or print) Ruth Eleanor Strobel ohm Febuary 4 1961 = 
é S. SEX 6. COLOR OR RACE ]7. MARRIED [X] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In ysors IF UNDER 24 HRS. 
jas y) 


F white wiooweof] ~—oworceo gy [January 8 1922 pee ft il gs Min, 


thot the death certificate be executed within 24 hours ofter 


ae Va. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ce ducing, most of working life, even if cetired) i ale 4 
a3 housewife ; _ St, Marys Co. Md. USA 
3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bee Glenn Wallace Mary Newton 
68 Ts, WAS DECEASED EVER INU, 5. ARMED FORCES? |14. SOCIAL SECURITY NO. |17, INFORMANT addres 
Es (Yer, no, of VW {it yes, give wor or dates of service) —— ‘ 
ok Edward Strobel, Waldorf, Md. 
o£ 18, CAUSE OF DEATH [Enter only one couse per litetartotfb), Jind (c.] Wy, INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: 4 O Z / 
c , IMMEDIATE CAUSE (o] Kot CA Le Lap D fC4AL (7 ~ Lf = 
2 . bay’ Z {/ 
= 7O x “> é 
f » 
Conditions, if ony# which EZ, AMM icC iene Ce 

gove rise ta immediote i 

cote (0), stoting the under. ( OVE TO fe AY, 

lying couse lost. (c) 4) gO re, 2 


‘After this certificate has been signed by the attending physicion ond completely filled in 


= 
3 
s 
3 
aE 
2 BES 
3 &£ 
£6732 Z. 
ao ee é Past If, OTHER SIGNIFICANT CONOITION TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
Seo fo iS (/ 
“gagoe 3 yes [] NO 
Foot ss = | 200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port Il of item 18.) 
Pest ete & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeges G |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 © =, Go FD error 
Sesas & [2c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) Stote) 
a Re r 
re aC 6 Hour a. m. *, While Not while foctory, street, office bldg., etc.) | 
ase? E = p.m. lot work [[] ot work fp ‘ 
=e Ss Ae CL o 
g 3 B< 21.1 certify Ss attended the deceased fram___>__ Pes PAGEL: tone ee 9 /sihatl last saveitheideeeaned 
Zz ad ‘ 
$5 alivevons___ ya < 2 abe and that death occurred at_____.. M, ee e causes ond an the date stated abave. 
3 2 DRESS: til a, tote) DATE SIGNED 
4260. ACTUAL ( \ : 
%: 88 SIGNATUR! LZ A> & _ MO. , fa Za Lhe oat 
ej 
2eaks PHYSICIAN'S 
Sexes NAME (Type dword elen VD Pee ee 
3 $2°% Ho. BURIAL CREMATION, fe. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Soe EMOVAI 
tee Curial” |reb. 31961 |st. Peters Bemete Waldorf, Md. 
ee FUNERAL DIRECTOR'S SIGNATURE y ‘ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


$ oF 
Yen “Att funeral frome baider /-|oste FEB 4 0°61 un £ fin 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 1836 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; OLSES 3 


HEALTH DEPT. |5: PLRCE OF DEATH >” ot Met 2. USUAL RESIDENCE (Whare deceased lived, If Insiitution: Residence before edmission) 
52 sc ie a. STATE b. COUNTY 
ra Charles MARYLAND Maryland Charles 


~ b. CITY OR TOWN lif outsida corporate limits, ‘| ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town] 


D.O.A. ba Plata.” D.0.8. X< Rison 
d 


| d, NAME OF HOSPITAL OR INSTITUTION (if not in hosp reat address) “d,STREET ADDRESS: ’ ; "| es IS RESIDENCE 
| 


ON A FARM? 
_Physicans Memorial Hospital ves [} No [X} 


3. NAME OF — First “Middle 3 x al aaa Day Yeer 
DECEASED OF 


it neta EUGENE WILBUR PEATH February 17 19 61 


. SEX ]& COLOR OR RACE) 7, maReieD [~] NEVER MARRIED [] | ® DATE OF BIRTH ]9. AGE (In yoors {IF UNDER1 YEAR| IF UNDER 24 HRS, 
pevitra aay) soul Days | Hours i Min. 
Male Waite WIDOWED pivorctoO¥X| December 2 2 1901] 59 ys | 


Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even If retired) 
Farmer (Retired) _ | _On Farm Charles County , Md. U.S.A. 


13, FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 


is 
rector. 


a 


in Item 18, Give Pages 1, 2, and 3 to the funerar di 


John T. Turner o. Mary M. Hardesty 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewaror dates of service) 


i=. ee 58-14-4598 | Mr, Aubre > a Maryland (Brother). 


s. CAUSE OF DEATH [Enter only one cause pari (e}, (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: pli ni DEATH 
IMMEDIATE CAUSE (2)_ ees con ae — 
fe yf ie A. duETo ‘ ¢ 
Conditions, if any, which {b) ‘ ig: BEY 
gave rise to immediate cause a ile “7 


DUE TO 
cause last. te Zk 


~ PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT T RELATED TO THE TERMINAL DISEASE “CONDITION ¢ GIVEN IN PART | “Vay 9. WAS | AUTOPSY 
PERFORMED? 


(2), stating tha andarlying 


cate should be executed within 24 hours after death. If any 


“20e. EXTERNAL CAUSE WAS __—|-_20b, DESCRIBE HOW INJURY OCCURED. (Enier natura of injury In Part | or Part li of item 18.) 
PRIMARY (] or CONTRIBUTING [1] 
CAUSE OF DEATH. | 


20c. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, | 20f, (City or town) ~ (County) (State) 
ere While __ Not While factory, street, office bldg., etc.) | 
plas at work [_] at work [_] Hl 


MEDICAL CERTIFICATION 


21. I certify that | took charge gfthe remaips described above, held an Autopsy [ea Inspection Inquiry 
death resulted from: er aie jPal! Suicide (El Homicide oO Undetermined manner Oo 


pees CHIEF MEDICAL EXAMINER [_] 

ACTUAL 

SIGNATURE ma.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [7] Y = 
NAME (Typa) — “DELE Addrass (Street, city, town, or county) WAL 


72e. BURIAL, CREMATION, 22b. DATE +a “22. NAME OF CEMETERY OR CREMATORY nd LOCATION (City, town, or country) ——«(Stete} 


miyovm ree) |» 9 120/196 camuxen Methodist Cemptery Chicamuxen , Maryland 
lg Ne REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Funeral Home, I l a. t yg | are FEB 2 8 '61 (A0 eel 2 


a: 
s 
. 
"3 
a 
2 
3 
£ 
2 
5 
£ 
3 
: 
2 
3 
5 
a 
a 


To ev @. EXAMINER: This ce 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 is 
al | ERO *GERTIFICATE OF DEATH 018iG 


Reg. Dist. No. 

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°* Wirylane * Charles 
c, CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 
Marbury 


ib eee ee eae 


/ oe, rles MARYLAND 
b. CITY OR TOWN {If outside corporote limits, write ¢, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
LaPlata 


Page 4 
‘ol director, , 


- 
Poges 1 and 2 should be filed with 


@ 
Funes 


cose (0), stoting the under. ( CUETO 


lying couse lost. tp Senility Indefini te 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. place 
ves] Nope 


~ 


20a. ACCIDENT WAS UNDERLYING ]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City of town) (County) (Stote) 
Hour 0. m. While Not while ee ret Ie Dee 
pm. jot work (] of work [[} 


ale i} en that | | attended the Gk from, SOO a Asse, to_2-3-61 ae tt , 1% __.,that | last saw the deceased 


tending physician, 


|, eremation, or remaval, and in ony event within 72 hi 
MEDICAL CERTIFICATION 


ospital or 


& d. NAME OF san {If not in hospitol, give street oddress) d. STREET ADDRESS. a e. IS RESIDENCE 
° phe INSTITUTION ON A FARM? 
2 ySicians Memorial Hosv.LaPla id s ves) No fd 
8 ec 
— 3. NAME OF Fig idle 4, DATE 
Pa 2 Deceasep est Middle lost of 2 ar Doy Yeor 
a 2 (ype oF Pin) D4 Charg Leonard ar oe beatH 2-35-61 19 
3 > 5. SEX 6. COLOR OR RACE | 7. MARRIED ER A gi Di al 8. VD. OF BIRTH . AGE (In years {IF UNDER 1 YEAR) IF UNDER 24 HRS. 
= irthday) | Months] Day Min. 
3 32 Male W-US, 10-15-1878 “gs [Rene] om bee: 
= E ae 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 B, £5 veg most of ork life, even if retired) 
3 ove ired.Govt. US-Government Marbury,Md. USA 
2 2 ey 3 ‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 88 [Richard wright Mary Barke 
3 ee 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= O§ IYes. no. oF unknown) {IF yes, give war or dates of service) 
gee fs No Jone i on Wri ch on) Acco k MA 
Tr 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (€)-] INTERVAL BETWEEN 
> 2a PART (. DEATH WAS CAUSED BY: ASEAN OI ERTH 
a Bas ~ DEATIMMEDIATE CAUSE fo)_C Cerebral Hemorrt nage-Left Side «| 6-Days 
£ m. ‘ = 
= 26 32/,x DUE TO 
~ << 
2 2 Conditions, if any, which » Arterio-Sclerosis-General Indefinite 
$ 3% gave rise to immediote 
H 
26< 
338 
SEs 
See 
4 r] 
gee 
Sere 
ele: 
=x 2 
ape 
Ze 
Dee < 


poge 3 should be detoched for use as the burial-fransit permit. 


‘ s. 
iS a —_ and that death occurred at. 5225AM, fram the causes and on the date stated abave. 
‘3 { | ‘ADDRESS {Siree!, city or town, stote) DATE SIGNED 
: 5 sewatum io, LES ear Prodi! amar se 2-3 Pe 
a a 
z3 Beis pHysician's James E.Andrews 
eidtce NAME (Type) Soe ee SS ee eee 
ow ohh = 
BZZOD Zo) BURIAL, CREMATION, DATE v4 © OI? CREMATORY Zag! LCATION (Ciy, town, or county) (Stote) 
Hn EDIE Weta Th 
Cour 23, FUNERAL oe 


ees 


VS AIS (4) te sae 


18M 9/SS. 


C47 


24a. rREEP BY pie 4 ‘ab. west ene Ly Nes 
DATE 


* 


